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Abstract: The article examines for Germany whether the subjective satisfaction 
with health has changed over the course of time. It is analysed whether a drop in 
health satisfaction can be observed and whether this can be explained by changing 
employment circumstances. Labour market research has documented a change in 
the employment situation in detail, which can be subsumed under the keyword of 
precarisation. In the theoretical section we will portray the current state of research 
concerning the development of the employment situation and emphasize the sig-
nifi cance of gainful employment for health. The empirical analyses of the article 
are based on data of employed people in the German Socio-Economic Panel Study 
(SOEP) of the years 1985, 1996 and 2009. The data show a signifi cantly declining 
health satisfaction between 1985 and 2009 in Western Germany and no noteworthy 
change in Eastern Germany between 1996 and 2009. The Blinder/Oaxaca decom-
position is used in the analyses to better differentiate the effect of the changed 
employment situation on the drop in health satisfaction. The analyses indeed re-
veal changing effects of the employment situation. In Western Germany, a signifi -
cant percentage of the lesser health satisfaction can be attributed to an increasing 
number of workers in precarious employment situations. Workplace security is of 
primary signifi cance for explaining the declining health satisfaction in Western Ger-
many.
Keywords: Satisfaction with health · Precarious employment · Change 
1 Introduction 
The profound changes that have arisen in the course of modernisation processes 
and social development have led to a variety of economic, technological and medi-
cal advances, which resulted in an improvement of living conditions and hygiene 
and thus to a prolonged life expectancy. In a continuation of this long-term trend, life 
expectancy at birth in the EU states rose from 1990 until 2006 from an average 73.1 
years to 75.6 years (WHO 2010). A study of life expectancy in Germany shows that 
Comparative Population Studies – Zeitschrift für Bevölkerungswissenschaft
Vol. 38, 3 (2013): 617-648 (Date of release: 11.09.2013)
© Federal Institute for Population Research 2013  URL: www.comparativepopulationstudies.de
DOI: 10.4232/10.CPoS-2013-14en   URN: urn:nbn:de:bib-cpos-2013-14en6
•    Monika Jungbauer-Gans, Gerhard Krug618
rising levels of education are accompanied by a drop in the risk of disease incidence 
(Unger 2003). The mortality trend in Germany in the past century is particularly 
characterised by an extreme decline in infant mortality to only 1 percent of the risk 
of the year 1871, while the higher age cohorts show a more moderate decline which 
decreases steadily with increasing age (Dinkel 2002). In country comparisons, the 
national income and the productivity of the health system – measured via health 
costs – have been identifi ed as central infl uencing factors on health and life expect-
ancy. The example of the CIS states, with a considerable decline in life expectancy 
in the early 1990s, indicates that the socio-economic conditions and the health be-
haviour (in this case alcohol consumption in particular) have a considerable im-
portance for health and life expectancy. A prolonged life expectancy is accompa-
nied by a shift in the disease spectrum towards a greater prevalence of chronic 
diseases such as cancer and cardiovascular-diseases (Maaz et al. 2007). While total 
life expectancy increases, it is debated whether the shift in the diseases spectrum 
to chronic diseases has also increased the so-called “active” life expectancy, or the 
duration without any serious restrictions to health. In an international comparison, 
Unger (2003) shows that in Germany the years of inactivity also decrease along with 
an increasing life expectancy, while in the USA growing life expectancy is accom-
panied by a rise in the number of inactive years. Since today we must focus more 
strongly on mortality in the middle and higher ages than on infant mortality for the 
continued prolongation of life expectancy, social determinants of health are gaining 
signifi cance (Klein 2001).
The health developments can also be examined under a life-course perspective: 
What mechanisms are at work over the life course and during various life phases? 
Do burdens accumulate to cause a rise in social differences in health? One study 
investigating the question of whether social differences in health increase, remain 
constant or lessen over the life course concludes that for most observed health 
indicators, a divergence is apparent between people with low and high levels of 
education. With increasing age, constant educational differences are only found in 
assessments of subjective health, the number of chronic diseases and in memory 
ability, and even decreasing educational differences in the rate of speaking (Leopold/
Engelhardt 2011). The authors explain the predominantly divergent patterns with 
the accumulation theory after which early advantages grow systematically.
This article focuses on the development of subjective satisfaction with health. 
A number of studies show that self-assessed health satisfaction has high predic-
tive validity for the mortality forecast regardless of the objective state of health 
(cf. Idler/Benyamini 1997; Ferraro/Farmer 1999). The demographic change of the 
population of Germany is characterised by a drop in the numbers of younger and a 
rise in the numbers of older people. The analyses of health satisfaction in this article 
are restricted to employed people between the ages of 20 and 65 years; therefore, 
this demographic effect on health satisfaction is only of signifi cance to the extent 
in which the ratios of age cohorts shift among the over-20 and under-65-year-old 
employed people. Processes that can result in a changed age structure among em-
ployed people include a later entry into the job market among younger people due 
to higher levels of educational attainment, decreasing age cohorts among younger 
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people over the course of time due to dropping birth rates, changing employment 
behaviour or re-entry in the labour market (primarily by women during and after 
raising a family) or a lengthening of the actual working lifetime of older people due 
to later retirement. 
The characteristics of the work situation are relevant for the subjective health of 
employed people. The changes in employment structures coined as tertiarisation 
lead to changing work-related stress. As a result of technological developments and 
successful occupational safety measures, activities that are a physical strain and 
harm caused by hazardous substances at the workplace are in decline, while stress 
and time pressure are at a rise. Moreover, the composition of groups of people af-
fected by occupational stress is changing. Additionally, labour market sociologists 
are discussing the increasing insecurity of employment relationships resulting from 
fi xed-term and temporary agency work as well as (the threat of) unemployment. 
Yet analyses also reveal that health disparity within countries is greater than that 
between countries (WHO 2010). Differences can mainly be identifi ed along socio-
economic indicators such as relative poverty, unemployment and migration back-
grounds. 
In this article we examine the following questions: (1) How does the subjective 
health satisfaction of employed people change over the course of time? Existing 
sociological health studies that examine the change of subjective health or health 
risk factors in general use age-standardised data (e.g. Kroll 2010). However, age 
standardisation masks the picture from the perspective of an organisation in which 
the workforce changes successively. We therefore examine the non-age-standard-
ised development in the descriptive section. (2) What contribution do changes in 
the occupational composition make to the development of subjective health satis-
faction? (3) Are there changes in the signifi cance of social determinants of health 
satisfaction? The latter two aspects can be differentiated using a decomposition 
analysis according to Blinder (1973) and Oaxaca (1973), which separates the infl u-
ence of structural changes over time from other effects that refl ect the infl uence 
of different determinants (as well as that of unobserved heterogeneity). Data from 
the German Socio-Economic Panel Study (SOEP) is used for the analyses. They are 
then conducted separately for Western and Eastern Germany as both the develop-
ment of health (cf. RKI 2009) and of the labour market differentiate considerably in 
East and West.1 Hence, this article pursues a macro-structural question of clarifying 
whether long-term changes in the health satisfaction of the population are the result 
of structural changes in working life or of a changing signifi cance in work-related 
determinants of health over time. The Blinder/Oaxaca decomposition offers the ma-
jor advantage of separating these two aspects.
1 A detailed report by the Robert Koch Institute (RKI 2009) of the development of health in the 
East and West over the course of 20 years following the fall of the wall comes to the conclusion 
that the health situations in Eastern and Western Germany have largely approximated, hence no 
considerable differences exist today. Regional differences arise rather along the dividing lines 
of wealth and poverty. For children and young people, educational opportunities and social 
circumstances in particular are of signifi cance for health.
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2 Current state of research 
In the empirical section of the article, we examine in which way structural changes 
on the labour market contribute to the development of health satisfaction in Ger-
many. We will therefore give an overview of the current state of research from rel-
evant scientifi c fi ndings concerning the change of employment in this section. We 
will then go into the connection between precarious employment conditions and 
health. 
Change in the employment situation
In past years, labour market sociologists have discussed whether precarious em-
ployment is on the rise (Struck et al. 2007), seeing it as a result of changes in the 
ratio of supply and demand on the labour market, the transnationalisation of the 
economy, the increase in location- and time-independent services, changed legal 
and institutional circumstances (protection against dismissal) and changed employ-
ment interests by employees. The study by Struck et al. (2007) comes to the conclu-
sion that lessened employment stability can be empirically confi rmed, which is ex-
plained primarily by the relative growth of the service sector. Since the probability 
of direct company transfer is high, in spite of greater fl uctuation this does not lead to 
any strikingly greater employment uncertainty. From the perspective of employee 
representatives these developments are also discussed critically under the head-
ings of “erosion of the standard employment relationship” (Hoffmann/Walwei 1998) 
or “fl exibilisation of the labour market.” A “standard employment relationship” is 
understood as indefi nite, full-time dependent employment with regular daytime, 
weekday working hours. Empirical studies have examined whether so-called “atypi-
cal” jobs have increased. These include fi xed-term work, temporary agency work, 
part-time work, irregular or unusual working hours and self-employment. Studies 
that quantify the ratio of standard employment to other jobs ascertain that the per-
centage of standard employment relationships dropped from 68 percent in 1995 to 
62 percent in 2005, but that they continue to predominate (Giesecke 2006; cf. also 
Eichhorst et al. 2010). Only a small amount of dependent employees are subjected 
to fi xed-term contracts. The rate rose from 1996 to 2010 from approx. 5 percent to 
9 percent and is higher for women than for men. This is a projected 1.3 million to 2.5 
million employees in Germany (Gundert/Hohendanner 2011). People with medium 
skill levels are found less often in fi xed-term employment (Giesecke 2006). In the 
public sector an above-average number of employment relationships are fi xed-term. 
Contrary to expectations, the percentage of fi xed-term employment contracts is 
therefore relatively independent of economic developments (Hohendanner 2010).
From 1996 until 2010, the percentage of fi xed-term and temporary agency work-
ers rose from 0.6 percent to 2.9 percent (Gundert/Hohendanner 2011). If we look 
at the age structure of temporary agency workers, we see that the number of 20 
to 30-year-olds is disproportionately high (Jahn/Rudolph 2002). The relative de-
cline in standard employment relationships is mainly the result of increasing part-
time work. Part-time work is distributed unequally among economic sectors. While 
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standard employment relationships are typical in industry, there are fewer perma-
nent full-time positions in the services sector (Eichhorst et al. 2010). Part-time work 
is a domain of women. From the age of 35 years, approximately half of all employed 
women are part-time employees, but only 5 percent of the men (Kock 2008). In the 
year 2009, 24 percent of employees worked on Saturdays and 12 percent on Sun-
days in Germany, which is repeatedly put to discussion by certain social groups 
and is relatively high in an international comparison (Eichhorst et al. 2010). Rough-
ly 18 percent of employed people work in shifts, 26 percent in evening shifts and 
10 percent in night shifts.
Another form of “atypical” work is freelance work, particularly when it is carried 
out in fi elds that are commonly occupied by salaried staff. These types of work are 
also categorised among disguised employment if they are bound by instructions 
and carried out within the organization of the employer. Since 1999 the Disguised 
Employment Act (Scheinselbständigkeitsgesetz) (Article 7 SGB IV) aims to prevent 
this. The self-employed with no employed staff of their own are described as “solo 
self-employed people.” More than half of all self-employed people and therefore 
5.4 percent of all employed people or 2.3 million individuals are included in this 
category (Kock 2008).
In summary, we can state that “atypical” employment has increased to a moder-
ate degree. Although it cannot be clarifi ed conclusively whether these employment 
relationships do not also meet employee interests – this is more likely in the case of 
part-time work – we can assume that they are rather disadvantageous for employ-
ees (Giesecke 2006). Employees in atypical employment relationships are subjected 
to a greater risk of precariousness in particular with regard to wages; part-time 
and marginal employees have lesser opportunities to take part in advanced training 
(Brehmer/Seifert 2008). The example of disguised employment reveals that em-
ployers increasingly pass on the risks of employment such as illness or bad order 
situation to the employed people and save expenses for employer contributions to 
social security. In particular teenagers and young adults are affected by tendencies 
to precarisation during their transition from training to employment (Kock 2008).
What signifi cance does the employment situation have for health?
The employment situation has effects on health both because of the material cir-
cumstances linked to it and the typical burdens and resources of the specifi c voca-
tional fi eld. The employment situation is a primary source of the material situation 
of a family and can therefore lead to individual deprivation, which contributes to 
higher exposition to stress factors in the family and living environment. 
Siegrist and Theorell (2006) emphasize the signifi cance of mental stress caused 
by work situations. Not merely physically stressful working conditions such as phys-
ical and toxic stress, long or irregular working hours, akinesic work or health-dam-
aging physical positions affect health. Particularly, the uncertainty resulting from 
precarious employment situations such as informal work that is not legally secured 
lead to mental stress (Mannila 2012). The demand-control model (Karasek 1979; 
Karasek/Theorell 1990) and the effort-reward-imbalance model (Siegrist et al. 1986; 
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Siegrist 1996) describe how mental stress arises from the employment situation. 
The demand-control model assumes that jobs characterised by high demands, low 
control possibilities and a lack of social support give rise to particularly high stress 
levels, while the effort-reward-imbalance model is based on reciprocity expecta-
tions. It argues that rewards such as income, appreciation, career opportunities and 
employment security must be in a proper balance with performance if they are not 
to lead to mental burdens or stress. In occupations with a higher level of psycho-
social stress, there is a higher risk of early retirement caused by illness (Dragano 
2007). A review of prospective empirical studies and physiological and biochemical 
studies (Siegrist/Theorell 2006) shows that such stressful work situations correlate 
with poor health, in particular cardiovascular-diseases (cf. also Peter 2006). The 
summary of available prospective and experimental studies on the effects of these 
disparities reveals a considerably increased risk of coronary and cardiovascular dis-
eases as well as symptoms of depression (Siegrist/Dragano 2008).
Since the health behaviour of people of lower socio-economic status is less 
health-oriented, their occupational situation also affects their health via this mecha-
nism (Siegrist 1989; Nocon et al. 2007; Helmert/Schorb 2009). It has been proven 
that the work situation itself, in the form of shift work, high risk exposition and physi-
cal stress also correlates with health behaviour, in particular with smoking and lack 
of exercise or alcohol abuse, while autonomy in the job promotes physical activity 
(Johansson et al. 1991; Yang et al. 2001; cf. also Lampert et al. 2005). 
The availability of material, personal and social coping resources correlates with 
the employment and income situation. Health-relevant defi ciencies occur mainly 
among those affected by poverty or threatened circumstances (Lampert 2011). 
However, personal resources such as health-related knowledge (Reibling/Wendt 
2010), control convictions (Janßen et al. 2000) or a sense of coherence (Wydler et 
al. 2006), which might be infl uenced by occupational and social situations, also play 
a major role. Finally, the occupational situation can, in some cases, also be linked to 
poorer health care because people of lower social strata tend to make more morbid-
ity-induced and lesser preventive use of medical services. A greater social distance 
between medical staff and patients can lead to communication problems or fears to 
seek doctors out (summarised in Jungbauer-Gans 2002). 
Moreover, we can assume that a regional context can generate burdens through 
low resources (low prosperity level of the immediate environment) and high stress 
(e.g. higher crime rate, environmental burdens from pollution) or through a high 
degree of social disparities and hence a more salient structure of inequality or more 
extensive relative deprivation (cf. Wilkinson 1996; Wilkinson/Marmot 2003; Wilkin-
son/Pickett 2006). 
While these factors imply the infl uence of the social situation on health, another 
delimited thesis presumes selection processes as a result of the state of health: 
social advancement among the healthy or social descent among the ill explain the 
social gradients of health (cf. in summary Richter/Hurrelmann 2006). The research 
that attempts to quantify this reversed causal effect comes to the conclusion that 
health-related social descent is less relevant than the reversed mechanism (Mack-
enbach 2006; Lahelma 2006). The question of the direction of a causal infl uence has 
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also long been the basis of research of the reciprocal effects between the experi-
ence of unemployment and health.2 While some of the research has been able to 
confi rm a causal effect of the experience of unemployment on health, there is also 
evidence of a reversed selection effect, which cites a greater unemployment risk 
among ill or disabled people (e.g. Böckerman/Ilmakunnas 2009, who use Finnish 
panel data and matching methods; cf. in summary Hollederer 2008, 2011). An Amer-
ican longitudinal study that examines the effects of involuntary unemployment on 
health after controlling for health-related selection and other third variables comes 
to the conclusion that unemployment following a life-threatening illness leads to 
very negative effects on subjective health and an increase in symptoms of depres-
sion (Burgard et al. 2007). Unemployment for other reasons has far lesser effects on 
symptoms of depression as well as on subjective health. In order to exclude the ef-
fect of unemployment selectivity, some studies investigate whether unemployment 
resulting from shutdowns also leads to poorer health (Browning et al. 2006; Salm 
2009; Schmitz 2010). They come to the conclusion that unemployment following an 
exogenously related loss of work has no negative consequences on health. 
The numbers of employees in precarious jobs is rising due to structural changes 
on the labour market described above. Precarious employment situations can re-
sult in increased health burdens. A worldwide report for the WHO states, “Social 
inequalities due to employment relations represent an enormous social and public 
health burden” (Benach et al. 2007). Since discontinuities in employment biogra-
phies, social descent and reduced control over living situations are frequent conse-
quences of precarious employment, the employment situation can lead to intensi-
fi ed mental stress (Siegrist/Dragano 2008). In a research overview, Oppolzer (2010) 
shows how prolonged working hours, frequent interruptions by phone calls and 
emails, night shifts, shift work, as well as precarious jobs such as temporary agency 
work, fi xed-term jobs or disguised employment can result in increased stress and 
chronic fatigue. Employed people with irregular working hours and on shift work are 
more frequently ill or have accidents (Lampert et al. 2005). Health insurance data re-
veal that the mortality rate is determined by a people’s relative position in the labour 
market (cf. in summary Lampert et al. 2005).
Individual studies examine specifi c forms of precarious employment or spe-
cifi c employment fi elds, showing that the subjective feeling of social participation 
is far lower in cases of temporary agency work and even lower in unemployment 
(Gundert/Hohendanner 2011). Precarious jobs, i.e. catering services provided with-
out a permanent employment contract, marked by a shift between long and short 
working hours, a situation which cannot be infl uenced by the employees, lead to 
familial and health problems such as sleep disorders, fatigue and irregular diets and 
exercise (Bohle et al. 2004). Yet another study that investigates work in call centres 
and in software development found that work on weekends, taking work home as 
well as working overtime correlate with stress and feelings of exhaustion (Hyman 
2 Cf. the overview of research concerning the correlation between unemployment and health in 
the anthology edited by Kieselbach and Mannila (2012).
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et al. 2003). If fi nancial concerns are linked to the employment situation, this leads 
to poorer mental health (cf. the study on women in precarious jobs in Great Britain 
by O’Campo et al. 2004). A Spanish study showed that the type of work organisa-
tion explains the correlation between social class and subjective health assessment 
(Borrell et al. 2004). This study provided evidence that precarious employment and 
high job insecurity are highly associated with physical and psychosocial stress at the 
workplace. One phenomenon of organisational structural change is the reduction of 
the workforce (downsizing) due to the removal of production sites or rationalisation. 
Downsizing increases demands on and time pressure of the employees remaining 
with the company. In particular in combination with work-related stress resulting 
from a disparity between effort and reward (“effort-reward imbalance”), the number 
of reported disease symptoms such as depression, anger, resignation or obsessions 
is higher (Dragano et al. 2005; Dragano/Siegrist 2012; Otsuka et al. 2012). The lower 
the social strata, the greater employed people are affected by psychosocial stress at 
the workplace, which has negative effects on subjective health and correlates with 
the occurrence of depression (Siegrist et al. 2009). This study furthermore shows 
that the institutional context is also of signifi cance: under the basic circumstances 
of southern European and conservative welfare states, psychosocial stress occurs 
more often than in Scandinavian countries with social-democratic welfare systems. 
Nolte and McKee (2004) deal with the infl uence of growing income disparity in 
Western and Eastern Germany on subjective health. Using SOEP data they reach the 
conclusion that income disparity has increased in both regions. While in the West 
the infl uence of income on health has risen, the coeffi cients lost signifi cance in the 
East, where education is a more important determinant of subjective health. 
In summary, we can state that studies have already used microdata to exam-
ine the correlation between employment conditions and health. In some of these 
studies the changing signifi cance of the health determinants were investigated by 
comparing coeffi cients in regression models. However, none of the work has looked 
at the signifi cance of characteristics of the work situation in relation to socio-de-
mographic and non-observed variables. This article intends to close this research 
gap. In the next section, we will describe the data and methods used to separate 
the signifi cance of structural changes of the labour market for the change in health 
satisfaction.
3 Data and methods
The German Socio-Economic Panel Study (SOEP) is the data basis of our analysis. 
The SOEP is an annual, representative tracking survey. The survey was begun in 
1984 in Western Germany, covering the German population as well as households 
of foreigners residing in Germany. Since 1990 the SOEP has been supplemented by 
a survey in Eastern Germany. The purpose of later sample supplements that were 
independent of the original samples was to take the change in the population, for 
instance through immigration, into consideration. In this analysis, we use all partial 
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samples of the SOEP.3 We limit our analysis to gainfully employed people between 
the ages of 20 and 65. 
The explanandum of the presented analysis are changes in the state of health 
of employed people over the course of time. We employ health satisfaction (“How 
satisfi ed are you with your health?”) as the indicator for the state of health, which 
is measured on a Likert scale of 11. Health satisfaction was surveyed in all previous 
waves of the SOEP. We basically have access to information on the employment 
situation in Western Germany from 1984 until 2009 and in Eastern Germany from 
1991 until 2009. In order to determine the contribution of the employment situation 
to explaining the change in health satisfaction, we use a decomposition method 
according to Blinder (1973) and Oaxaca (1973). Originally developed to analyse the 
gender-pay gap, decomposition methods can also be used to explain changes be-
tween two points in time (Schnabel/Wagner 2007). Although many speak of expla-
nation in the context of decomposition, it is a purely descriptive method that allows 
for no secure causal conclusions. 
On principle, the analysis should cover as long a period of time as possible. How-
ever, unlike the dependent variable “health satisfaction,” the independent variables 
on the employment situation, which were of interest, were not always surveyed 
in each of the waves of the SOEP. The fi rst survey wave of 1985 already provides 
us with complete information for Western Germany, so we can basically conduct 
a decomposition of the development from 1985 to 2009. However, we divide the 
analysis into two periods, from 1985 to 1996 and from 1996 to 2009. The year 1996 
was chosen because it lies roughly at the middle of the period under observation 
and thus provides an impression of the course of time beyond the pure comparison 
of the time from 1985 to 2009. In addition, it is the fi rst year for which all of the vari-
ables relevant for us are available for Eastern Germany at once. At the time of the 
analysis, the year 2009 was the most recent wave of the SOEP.4
The development of health over time is represented by the difference ∆ of mean 
health satisfaction in the two years t=0 (before) and t=1 (after):
Using the Blinder/Oaxaca decomposition, can be broken down into two 
components. We fi rst assume that the satisfaction with health in both periods is a 
linear function of the employment situation, represented by the vector X‘t. The infl u-
3 Since the Oaxaca-Blinder decomposition is based on cross-sectional analyses, we employ the 
corresponding cross-sectional weighting factors (DTC Version 8.0 – Desktop Companion to the 
German Socio-Economic Panel) for our analyses.
4 Usually, the sensitivity of the results with regard to the chosen comparison points can be tested 
by varying them slightly (e.g. instead of 2009, the year 2008). Unfortunately, this is not possible 
in this case, since then important variables would also be lacking in the analysis. However, if we 
look at the Figures 1 and 2 further below, it becomes apparent that the points in time observed 
by us either have a similar level as the times before and after them or are rather conservative 
(this means that the development over time does not have a great infl uence).
(1)??????? ? ????????? ? ?????????? ?
??????? ?
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ence of these variables on health is shown by the coeffi cient vector βt. The subscript 
t indicates that both, the variables and the coeffi cients, can be subject to a change 
over time. Under the assumption E(εt)=0 the following equation holds:
Inserted in (1) then, after some transformations, we reach the following decom-
position 
In the literature, the fi rst component ∆W is often referred to as the “explained 
component.” It is the percentage of the difference over time, that is due to the fact 
that the employment situation differs between the observed points in time (e.g. 
1985 and 1996). ∆U, by contrast, is the percentage of the difference over time re-
sulting from the different effect of one and the same employment situation over 
the course of time. In empirical analyses, however, ∆U additionally includes those 
variables that are not represented in X‘t, but which correlate with it and at the same 
time are relevant to health. 
This leads to ∆U not being distinctly attributable, and it is therefore often called 
the “unexplained component.” In the following analysis we attempt to solve this 
problem by including various socio-demographic variables of the employees as 
control variables.
In addition to the aggregated decomposition, the coeffi cient effects and the 
structural effects can basically also be identifi ed for each variable individually. How-
ever, this is only possible for the coeffi cient effects if all observed variables have 
an absolute zero, which is not the case in this analysis. If not from their relative 
explanatory importance, using a Wald test on the basis of a seemingly unrelated re-
gression it is at least possible to get an impression of the change in the coeffi cients 
(cf. Tables 2 and A1). It has to be noted here that for categorical variables the results 
of the decomposition are dependent on the reference category; therefore we use 
the Stata ado oaxaca (Jann 2008) and the transformation implemented there (Jann 
2008: 9-10). 
Control variables were incorporated to take into account that there may be other 
reasons for a possible drop in the course of health satisfaction besides the changed 
employment situation. Age plays a role here in two ways. For one, due to the panel 
structure of the data the people automatically age. Secondly, also the labour partici-
pation of older people changes in the period under observation. The more distinct 
change in the labour participation of women is measured via a dummy variable for 
the sex of those surveyed, while another dummy variable also measures changes 
regarding the German nationality of the employed people. Finally, the level of edu-
cation is included using the variable “years of education.” The years of education 
are taken into consideration to illustrate structural effects of educational expansion 
(2)??????? ? ??????? ? ??? ? ???????? ? ???????????????????????????? ? ??????
(3)??????? ? ?? ? ?? ? ???????? ? ?????????????? ?? ?
?????????
? ????????????? ? ??????
???????????
? ?
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on the composition of the employed people. Since we do not assume that there 
are differential effects of individual certifi cates, but that levels of education have a 
human capital effect on labour participation, we use years of education rather than 
dummies for each of the educational certifi cates. In this analysis, the levels of edu-
cation of those surveyed are merely a control variable, so that for the sake of clarity 
we also do not need to include education dummies. 
With regard to the employment situation, we aimed to cover as broad a spectrum 
as possible of the above structural changes. A number of variables serve to record 
a precarious employment situation. A dummy variable takes into account whether 
the observed people are in fi xed-term jobs. We also record whether people work full 
or part-time or are in marginal employment.5 Since current developments such as 
temporary agency work, one-euro jobs,6 etc. could naturally only be taken into ac-
count in later waves,7 they could not be included in the time comparison conducted 
here. Instead, the subjective assessment of job security was used as an indicator 
for precarious (or perceived precarious) employment. In addition, a dummy vari-
able was integrated in the model that records whether the current economy worries 
the person surveyed. The infl uence of exceedingly long working hours is recorded 
through the actual (not the contractual) working hours. The variable indicates by 
how many percent the actual working hours exceed those set down in the employ-
ment contract. Other factors are the accumulated duration of previous unemploy-
ment and the existence of relative poverty in spite of employment (measured by 
the equivalent household income). Poor in spite of employment is defi ned here as 
those whose household income is less than 60 percent of the average equivalent 
income (needs weighted according to the new OECD scale). The average incomes 
were calculated separately for East and West. We decided to use the household 
income rather than individual wages since the subject is poverty, which is usually 
measured in the household context (and not, for example, low wages, which can be 
supplemented by the income of partners). Further circumstances of employment 
are indicated using a dummy for employment in the public sector, changes with re-
gard to the size of enterprises using the classifi ed enterprise size and changes with 
regard to occupational autonomy action with an ordinal variable formed in the SOEP 
for this purpose. The geographical context can only be recorded very roughly, i.e. 
by taking into account the Länder (Federal States) of residence. 
5 Translator’s note: According to German social security law, marginal employment (geringfü-
gige Beschäftigung, also called “mini-jobs” or “400-euro jobs”) is an employment relationship 
with a low absolute level of earnings (slightly salaried employment), or employment relation-
ship of short duration (short-term employment). In Germany such employment is exempt from 
social security.
6 One-euro jobs are job opportunities without social insurance contributions monitored by job 
centers for which unemployeds receive some additional payment (usually one or two euros per 
hour) onto their unemployment benefi t.
7 E.g. job creation schemes starting in 1992 (with the exception of the year 1996) and temporary 
agency work starting in 2001.
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All in all, using the German Socio-Economic Panel Study we can map struc-
tural changes with a variety of variables. It must be taken into account that some of 
the indicators used here conceptually measure very similar aspects, e.g. subjective 
workplace security and fi xed-term employment, or correlate empirically very highly 
with one another, e.g. years of education and previous duration of unemployment. 
This must be taken into consideration when interpreting the effects of the individual 
variables. However, their simultaneous use ensures a better measurement of the 
employment situation. This is unproblematic for interpreting the variables “en bloc” 
(Table 3), but when observing the explanatory power of individual variables (Ta-
ble A2), this circumstance needs to be taken into account. 
4 Results
As a starting point of the analysis, the SOEP data was used to examine whether a 
chronological trend regarding health could be ascertained. Then, in the fi rst step, 
changes in the employment situation were identifi ed in the observed years that 
may explain the potential changes in health. In the second step then we examined 
whether the impact of the employment situation on health was also subject to 
changes over time. Finally, in the third step the Blinder/Oaxaca decomposition was 
used to investigate what relative explanations both the changed employment situ-
ation and the changed impact of the employment situation had on health over the 
course of time. 
Health over the course of time
Figures 1 and 2 show the extent to which a specifi c chronological development in 
health can be empirically observed, separately for Western and Eastern Germany.8 
It must be noted here that these descriptive values have not been age adjusted (as 
otherwise is common in sociological health studies).
In Western Germany a drop in the trend of health satisfaction is observed among 
the employed between 20 and 65 years of age. While the average satisfaction was 
7.2 points in 1984, in 2009 it was 6.8 points on the scale of satisfaction, which ranges 
from 0 to 10. As the confi dence bands in Figure 1 indicate, this difference is statisti-
cally signifi cant. 
In Eastern Germany we also observe an initial declining trend in health satisfac-
tion of the employed. However, this is entirely determined by the fi rst two years of 
8 The development of subjective health was also analysed with data from the different health sur-
veys conducted by the Robert Koch Institute (RKI 2009). The results of these analyses differenti-
ated by East and West and according to three age groups show improvements in the subjective 
health assessment over the course of time, unlike the trend appearing here. Nonetheless, these 
results are not directly comparable with the results presented in this study, since the health sur-
veys use a fi ve-point scale to measure subjective health rather than an 11-point scale of health 
satisfaction and secondly because the ages were standardised through group classifi cations. 
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the survey 1991 and 1992. Then, from 1993 no signifi cant change is observed in 
average health.
For both, Western and Eastern Germany, the description of the course of health 
satisfaction should not be over-interpreted due to the panel structure of the SOEP 
data. For example, the age demographic change among the employed may perhaps 
be overestimated, since the people who are surveyed repeatedly in the SOEP over 
the course of time naturally age and this tends to impair their state of health. The 
advantage of our use of the Blinder/Oaxaca decomposition below is that it removes 
the infl uence of a changed age composition (or other control variables) of those 
surveyed (cf. Table 3, the line “of which control variables”). However, this should be 
countered by the entry into employment of younger household members as well as 
partially through the weighting and the refresher samples. Since this analysis is not 
interested, however, in the infl uence of age composition itself on health satisfaction, 
it is suffi cient to control for the age effect. Whether the changed age composition is 
Fig. 1: Change of health in Western Germany, 1984-2009
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Source: own calculations, SOEP data
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a consequence of the characteristics of the SOEP or of changed labour participation 
does not infl uence the results of the analysis. 
As mentioned above, the state of research indicates two probable infl uencing 
mechanisms of the employment situation over the course of time on health. For 
one, the health of the employed can be infl uenced by a change in the employment 
situation that occurs over the course of time. Also, even an employment situation 
that remains constant can have different effects on health than it did earlier due 
to changed conditions on the labour market. An example of the fi rst mechanism 
is when the number of precarious employment relationships increases over the 
course of time. An example of the second mechanism is when the negative infl u-
ence of precarious employment on the state of health increases over the course of 
time.
Fig. 2: Change of health in Eastern Germany, 1991-2009
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Change in the employment situation
Table 1 shows the changes of the average employment situation of those surveyed 
over the course of time. It contains the means for the control and structural variables 
we observed in each of the observed years. At fi rst, we see the above-mentioned 
changes in the structure of the employed people with regard to their socio-demo-
graphic composition. Both for Eastern and Western Germany, the increased aver-
age age is clearly visible; in Western Germany from 39 years  in 1985 to a little over 
44 years in the year 2009 and similarly in Eastern Germany from almost 41 years 
in 1996 to over 44 years in 2009. As mentioned above, a part of this change can be 
due to the ageing of the sample. The increased labour participation of women in 
Western Germany in particular, but also in the East, is refl ected. The percentage of 
non-German nationals among the employed drops from 25 percent to 6 percent, 
which could be due to both naturalisation processes as well as a higher risk of 
unemployment of foreigners. While for Western Germany the anticipated rise in 
years of education due to educational expansion is demonstrated, this number is, 
as anticipated, higher in Eastern Germany than in the West, but only rises slightly 
over the course of time. All in all, the results indicate that the relevant variables were 
necessary as control variables in the analysis.
If we look at changes in the employment situation of employees, changes in 
conditions on the labour market are refl ected in the increased average accumulated 
duration of previous experience of unemployment. While the duration of previous 
unemployment in the employment biographies of Western German employees in 
the year 1985 was relatively low at approx. 2.9 months (=0.24 years), by 1996 it 
rose to 4.8 months (=0.4 years) and by 2009 to 5.6 months (=0.47 years). In Eastern 
Germany, the rise of 3.8 months in the year 1996 to approx. 1 year (or 11.8 months) 
in 2009 is even more drastic. The percentage of employed people living in relative 
poverty measured on household income fl uctuates in Western Germany at about 
10 percent, and is at a lower level in Eastern Germany.9
The percentage of people employed in the public sector remains constant in 
the West at approx. 25 percent and drops considerably in Eastern Germany from 
an initial 34 percent to 29 percent. The enterprise size structures are also relatively 
constant, whereas here, too, the regions differ: In Western Germany a somewhat 
higher percentage of employed people work in large enterprises with over 2,000 
employees, while in Eastern Germany higher percentages are employed by smaller 
enterprises (less than 200 employees).
The exceeding of contractually agreed working hours by the actual working 
hours rose in Western Germany from an initial average of 6 percent in the year 1985 
to over 8 percent in the year 1996 to 9 percent in the year 2009. In Eastern Germany, 
the contractual working hours are exceeded on average by 11 percent. This value 
remains constant for the observed points in time. 
9 Note that the average equivalent incomes on which the poverty rates are based are calculated 
separately for East and West and they are lower in the East.
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Tab. 1: Employment situation 1985, 1996 and 2009 in Western and Eastern 
Germany
 1985 West 1996 West 2009 West 1996 East 2009 East 
 
Mean 
(standard 
deviation) 
Mean 
(standard 
deviation) 
Mean 
(standard 
deviation) 
Mean 
(standard 
deviation) 
Mean 
(standard 
deviation) 
Control variables           
Age (years) 39.13 (10.9) 39.00 (0.7) 44.10 (10.5) 40.64 (9.8) 44.20 (10.5) 
Sex (1, if female) 0.35 (0.48) 0.41 (0.49) 0.48 (0.50) 0.46 (0.50) 0.51 (0.50) 
Nationality: non-German 
(1, if yes) 0.25 (0.43) 0.19 (0.40) 0.06 (0.25) - - - - 
Years of education 11.00 (2.45) 11.52 (2.57) 12.74 (2.78) 12.70 (2.41) 13.28 (2.63) 
Structural variables           
Previous experience with 
unemployment (in years) 0.24 (1.02) 0.40 (1.08) 0.47 (1.27) 0.32 (0.71) 0.99 (2.14) 
Relative poverty (1, if yes) 0.09 (0.29) 0.11 (0.32) 0.08 (0.27) 0.05 (0.22) 0.07 (0.25) 
Public sector (1, if yes) 0.25 (0.43) 0.24 (0.43) 0.26 (0.44) 0.34 (0.47) 0.29 (0.45) 
Enterprise size           
Less than 200 
employees (dummy) 0.47 (0.50) 0.51 (0.50) 0.54 (0.50) 0.61 (0.49) 0.61 (0.49) 
200 to 2,000 employees 
(dummy) 0.25 (0.43) 0.24 (0.43) 0.22 (0.41) 0.21 (0.41) 0.20 (0.40) 
More than 2,000 
employees (dummy) 0.28 (0.45) 0.25 (0.43) 0.24 (0.43) 0.18 (0.39) 0.19 (0.40) 
Exceeding actual working 
hours in % over 
contractual working 
hours 0.06 (0.14) 0.08 (0.13) 0.09 (0.16) 0.11 (0.16) 0.11 (0.17) 
Job security (1, if no) 0.44 (0.50) 0.62 (0.48) 0.59 (0.49) 0.81 (0.39) 0.75 (0.43) 
Worried about economic 
situation (1, if yes) 0.16 (0.37) 0.16 (0.36) 0.20 (0.40) 0.23 (0.42) 0.25 (0.43) 
Occupational autonomy          
Very low (dummy) 0.27 (0.45) 0.22 (0.41) 0.12 (0.33) 0.11 (0.32) 0.11 (0.32) 
Low (dummy) 0.27 (0.45) 0.28 (0.45) 0.23 (0.42) 0.35 (0.48) 0.28 (0.45) 
Medium (dummy) 0.26 (0.44) 0.28 (0.45) 0.33 (0.47) 0.29 (0.45) 0.32 (0.46) 
High (dummy) 0.16 (0.37) 0.20 (0.40) 0.25 (0.43) 0.23 (0.42) 0.25 (0.43) 
Very high (dummy) 0.03 (0.17) 0.03 (0.17) 0.06 (0.24) 0.02 (0.13) 0.04 (0.19) 
Employment status           
Full-time (dummy) 0.88 (0.33) 0.82 (0.39) 0.72 (0.45) 0.90 (0.30) 0.79 (0.41) 
Part-time (dummy) 0.11 (0.31) 0.15 (0.36) 0.21 (0.41) 0.09 (0.29) 0.16 (0.37) 
Marginal employment 
(dummy)* 0.01 (0.12) 0.03 (0.16) 0.07 (0.26) 0.01 (0.09) 0.05 (0.22) 
Fixed-term (1, if yes) 0.05 (0.22) 0.05 (0.22) 0.07 (0.25) 0.07 (0.26) 0.10 (0.30) 
N 2207 2059 3167 865 1098 
Note: In Eastern Germany, employees of non-German nationality were not included since 
the low cell numbers led to estimation problems in the regressions.
* Marginal employment is employment below a minimum salary (in 2013: 450 euros per 
month) with only fl atrate social insurance contributions by employers and optional ad-
ditional contributions by employee.
Source: own calculations, SOEP data
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One of the most striking developments, at least in Western Germany, is seen in 
subjective job security. The percentage of Western Germans who consider their job 
as insecure rose from 44 percent in the year 1985 to almost 60 percent in the year 
2009. In Eastern Germany the amount is considerably higher, but dropped from 
1996 to 2009 from about 80 percent to 75 percent. Similar observations can be seen 
when looking at those who are worried about the economy. In Eastern Germany 
the percentage of those who worry remains at a constant high level (approx. 25 
percent), in Western Germany it rises form 16 to 20 percent. The development of 
occupational autonomy changes only slightly over the course of time. In Western 
Germany there is a slight shift towards high occupational autonomy and in Eastern 
Germany from low to medium autonomy. By contrast, the development in employ-
ment status is more distinct. Both in the East and West the percentage of full-time 
employees drops and the percentage of part-time employees as well as that of mar-
ginal employees rises constantly. Also, the percentage of the fi xed-term employees 
rose constantly, if only slightly. In 2009 it was 7 percent in the West and 10 percent 
in the East of Germany.
Hence, for the fi rst step of the analysis we can summarise that the above-de-
scribed changes in the employment situation are also refl ected to a great part in 
the data of the German Socio-Economic Panel Study. In the next section we will 
now look at the extent to which the signifi cance of the employment situation has 
changed for health.
Change in the correlations of employment situation and health
Table 2 shows the linear ordinary least square (OLS) regression for health satis-
faction on the control and structural variables for the years also included in the 
decomposition. Although the dependent variable “health satisfaction” is measured 
on an ordinal scale, the assumption made here of interval scaling for this type of 
variable is usually unproblematic (cf. e.g. Hamermesh 2001) and the variants of de-
composition for non-linear regressions are often less robust with regard to omitted 
variables (cf. Krug et al. 2008: 13-14). However, it should be noted that the primary 
goal of the analyses is not to identify the coeffi cients of the individual variables. 
Therefore, the model also contains some variables – although not multicollinear – 
that correlate highly in content. Nevertheless, by comparing the regression models 
we can read the extent to which the correlation with health of specifi c employment 
conditions, represented by the coeffi cients, changed over the course of time. Any 
two pairwise regressions were carried out as seemingly unrelated regressions. This 
ensures a more valid comparison of the coeffi cients when conducting the Wald 
tests (cf. Table A1 in the Appendix). For example, this can statistically test whether 
the coeffi cient of sex in the year 1985 (-0.034) differs from the coeffi cients in 1996 
(0.105) – not merely seemingly, but also with statistical signifi cance.10 However, the 
10 As Table A1 shows, this is not the case;, the two coeffi cients are not statistically signifi cantly 
different from one another, the p value of the test is 0.53.
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Tab. 2: Determinants of health, 1985, 1996 and 2009 in Western and Eastern 
Germany (OLS regression of health satisfaction)
 1985 West 1996 West 2009 West 1996 East 2009 East 
 Coefficients Coefficients Coefficients Coefficients Coefficients 
 (standard error) (standard error) (standard error) ((standard error) (standard error) 
Control variables       
Age (years) -0.046 *** -0.050*** -0.040*** -0.049*** -0.038*** 
 (0.005) (0.006) (0.005) (0.008) (0.008)
Sex (1, if female) -0.034 0.105 0.067 -0.101 0.045
 (0.132) (0.143) (0.127) (0.186) (0.210)
Nationality: non-German (1, if yes) 0.188 -0.081 0.506** -  - 
 (0.181) (0.213) (0.227) -  - 
Years of education 0.066 ** 0.031 0.067*** 0.041 -0.014
 (0.026) (0.028) (0.025) (0.039) (0.057)
Structural variables     
Previous experience with  -0.111 ** -0.122** 0.001 0.274* -0.094** 
unemployment (in years) (0.053) (0.061) (0.047) (0.142) (0.041)
Relative poverty (1, if yes) -0.011 0.057 -0.336 0.315 0.380
 (0.203) (0.211) (0.239) (0.329) (0.313)
Public sector (1, if yes) 0.135 -0.117 -0.190 0.190 -0.108
 (0.125) (0.154) (0.132) (0.177) (0.194)
Enterprise size (reference: less 
than 200 employees)     
200 to 2,000 employees -0.068 0.042 -0.172 0.178 0.336
 (0.131) (0.149) (0.144) (0.215) (0.216)
More than 2,000 employees -0.066 0.036 -0.006 -0.535** 0.306
 (0.127) (0.145) (0.127) (0.218) (0.232)
Actual working hours -0.203 0.297 -0.919** 0.145 -1.538*** 
 (0.422) (0.402) (0.360) (0.515) (0.546)
Job security (1, if no) -0.090 -0.355*** -0.694*** -0.015 -0.289
 (0.110) (0.125) (0.111) (0.177) (0.183)
Worried about economic situation  -0.445 *** -0.718*** -0.578*** -0.778*** -0.508** 
(1, if yes) (0.155) (0.186) (0.142) (0.203) (0.208)
Occupational autonomy 
(reference: very low)     
Low 0.098 0.063 0.113 0.541* -0.745** 
 (0.167) (0.211) (0.200) (0.311) (0.294) 
Medium 0.055 0.094 0.263 0.630* -0.545* 
 (0.173) (0.211) (0.195) (0.362) (0.307) 
High -0.002 0.408* 0.250 0.425 0.097 
 (0.209) (0.228) (0.236) (0.339) (0.399) 
Very high 0.324 0.260 0.505* 0.350 -0.641 
 (0.358) (0.328) (0.284) (0.905) (0.649) 
Employment status (reference: 
full-time)      
Part-time 0.004 0.191 -0.036 -0.694** 0.204 
 (0.192) (0.177) (0.157) (0.352) (0.293) 
Marginal employment* -0.125 0.138 -0.223 -1.448*** 0.254 
 (0.379) (0.415) (0.248) (0.546) (0.317) 
Fixed-term (reference: permanent 0.052 -0.071 0.358* 0.187 0.401 
employment contract fixed-term) (0.232) (0.347) (0.195) (0.344) (0.287) 
Constant 8.284 *** 8.686*** 8.178*** 7.773*** 9.191*** 
 (0.390) (0.452) (0.443) (0.659) (0.573) 
R² 0.075 *** 0.103*** 0.110*** 0.138*** 0.145*** 
N 2207 2059 3167 865 1098 
Note: * p<0.10, ** p<0.05, *** p<0.01. In the regression estimations for Eastern Ger-
many, employees of non-German nationality were not included since the low cell numbers 
led to estimation problems.
* Marginal employment is employment below a minimum salary (in 2013: 450 euros per 
month) with only fl atrate social insurance contributions by employers and optional ad-
ditional contributions by employee.
Source: own calculations, SOEP data
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procedure apparently leads to rather conservative tests, i.e. to rather high p values, 
which must be taken into consideration when interpreting the results. We therefore 
also consider variables where the p value somewhat exceeds the limit of 0.1.
Beginning with Western Germany, it is striking that the regression results for the 
years 1985 and 1996 are quite similar, which means that the effect of the employ-
ment situation does not change much over the years. In a Wald test for the equality 
of the models, the null hypothesis is not rejected with a p value of 0.85. As for the 
individual coeffi cients, here, too, there are no signifi cant differences. With p values 
around 0.13 in the Wald tests, however, the change in the variable of job security is 
notable. Hence, it seems that the impact of subjective job insecurity has changed 
over the course of time, from a slightly negative insignifi cant effect in 1985 to a 
considerably negative and signifi cant effect on health in 1996. This suggests that a 
negative effect of a precarious employment situation on health does not arise per 
se, but only developed over the course of time. The impact of employment in the 
public sector also changed (p value of 0.21). While at fi rst positive, it develops in a 
negative direction, although the two coeffi cients are not signifi cant. 
For the comparison of the whole 1996 and 2009 regression models there is also 
no statistically signifi cant difference, however, at 0.11 the p value is remarkably low. 
Correspondingly, individual coeffi cients also show signifi cant differences. First of 
all, the distinctly positive effect of non-German nationality in the year 2009 com-
pared with 1996 is of interest. One explanation for this could be that at the two 
points in time different groups of foreigners are aggregated under the dummy “non-
German nationality.” Conversely, in 2009 there is a distinct and negative effect of 
additional working hours, which did not yet exist as such in 1996. But the negative 
impact of a lack of job security also intensifi ed (p-value for comparison of the coef-
fi cients in 1996 and 2009: 0.03).
The 1996 and 2009 regression models for Eastern Germany show more distinct 
differences than for Western Germany and these differences are statistically highly 
signifi cant with a p value of 0.002. With regard to the individual variables there are 
signifi cant differences in the impact of occupational autonomy and enterprise size. 
It is interesting that the negative effect of part-time work and marginal employment 
observed in 1996 is positive in the year 2009, although not signifi cantly.11
Relative explanatory importance of changed employment conditions for 
the decline in health over the course of time
In the third and fi nal step, we now present the results of the Blinder/Oaxaca de-
composition, which indicates the relative explanatory importance of the changes 
presented in Tables 1 and 2. Table 3 summarises the results, while Table A2 in the 
Appendix shows the relative explanatory importance differentiated for all observed 
control variables and indicators of structural change.
11 This rather counterintuitive development is related to the above-mentioned correlation of the 
variables. 
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Let us fi rst look at the development in Western Germany. There, satisfaction with 
health in the fi rst time interval from 1985 until 1996 dropped from an average 7.126 
to 6.902 points. This corresponds to a decline by approx. 0.224. The Blinder/Oaxaca 
decomposition shows that with 0.126 points roughly 56 percent of this lessened 
health satisfaction correlates with a changed impact of employment conditions on 
health (or with unobserved variables). By contrast, 0.098 points or 44 percent of 
the decline is caused by the composition of the employed people. If we account for 
the infl uence of the control variables (age, education, etc.), then only 0.050 points 
or 22 percent remain that are explainable by changes in the employment situation 
itself.
At fi rst the second time interval, from 1996 until 2009, appears similar; the down-
ward trend continues and health satisfaction drops from 6.902 points by another 
0.082 points to 6.820 points. The decomposition reveals, however, that the condi-
Tab. 3: Blinder/Oaxaca decomposition of health satisfaction (0-10 points), 
1985/1996 and 1996/2009, in Western and Eastern Germany
 1985/1996 West 1996/2009 West 1996/2009 East 
Mean before 7.126***  6.902***  6.553***  
 (0.053)  (0.062)   (0.084)  
Mean after 6.902***  6.820***  6.618***  
 (0.062)  (0.058)  (0.100)  
Difference -0.224***  -0.082  0.065  
 (0.077)  (0.083)  (0.128)  
Decomposition of the 
difference 
Absolute % Absolute % absolute % 
Total -0.098** 44 -0.095** 116 -0.084 -129 
 (0.038)  (0.040)  (0.068)  
of which control  -0.047* 21 -0.024 29 -0.066** -102 
variables (0.026)  (0.033)  (0.033)  
of which structural  -0.050 22 -0.070** 85 -0.018 -28 
effects (0.031)  (0.030)  (0.061)  
Unexplained -0.126 56 0.013 -16 0.149 229 
(coefficient effects) (0.081)  (0.084)  (0.126)  
Number of cases 4266  5226  1963  
Note: * p<0.10, ** p<0.05, *** p<0.01; robust standard errors in brackets, Percentages 
do not sum up to 100 percent due to rounding errors
Example calculation:
Source: own calculations, SOEP data
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tions of the changes have altered. During the second time interval merely a negligibly 
small part is explained by the coeffi cient effects and the unobserved variables. With 
0.013 points or -16 percent, unobserved changes have a slightly positive infl uence 
on satisfaction with health. This is, however, canceled out by the far greater changes 
in the composition of the employed people and the employment situation. Yet, the 
control variables lose explanatory power with -0.024 or 29 percent compared with 
the previous period, mainly due to the fact that the negative effect of aging is bal-
anced out by a positive effect of the higher levels of education (cf. Table A2). If we 
exclude the infl uence of the control variables, then structural changes still explain 
0.070 points or 85 percent of the negative change in health satisfaction. 
If we now turn to Eastern Germany, we notice that in the observation interval 
from 1996 until 2009 a slight improvement in health occurred. However, the de-
composition reveals that also in Eastern Germany, due to changes in the socio-
demographic control variables, primarily age, a decline in health satisfaction would 
have occurred. Changes in the employment situation, by contrast, have hardly any 
infl uence or the negative infl uence is eliminated by a number of changes in the em-
ployment situation with positive effects on health, as is the case with an increased 
percentage of the population with long experiences with unemployment (cf. Ta-
ble A2). The decline that is due to the changed age composition is now balanced 
out by coeffi cient effects or unobserved changes, which then leads ultimately to 
an improvement in health. The available data cannot explain what development is 
responsible for this. 
5 Summary and Discussion
In this article, we investigated the question of whether the structural changes in gain-
ful employment documented in labour market and occupational sociology, which 
can be described as an increasing precarisation of employment, have a diminishing 
effect on subjective health satisfaction or whether it is developing positively, similar 
to the long-term trend in life expectancy. Many of the mechanisms that explain the 
social gradient of health outcomes can ultimately be linked to the employment situ-
ation and its material and immaterial resources and stress. 
Using data from the German Socio-Economic Panel Study (SOEP), we fi rst exam-
ined how the subjective health satisfaction of employed people has developed over 
the past two decades in Germany. It is common in socio-epidemiological studies to 
carry out age standardisation when examining chronological trends. Such standard-
isation was not done in this case because a changed demographic composition of 
personnel can have impacts on organisations, such as requirements for age-based 
design of workplaces, which would be masked by standardisation. Age standard-
ised analyses of the SOEP in the context of the Federal government’s Health Report 
(Gesundheitsberichterstattung des Bundes 2006) reveal relatively constant values in 
the subjective health satisfaction for the average of all population groups, while our 
descriptive values show a constant to slightly rising satisfaction among employed 
people in Eastern Germany, but declining values in Western Germany. In the second 
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step, we looked at the effect of structural variables of the employment situation and 
other demographic control variables on subjective health in the cross section of the 
years 1985, 1996 and 2009 selected due to the data situation (in Eastern Germany 
only for the last time interval), in order to check whether the employment situation 
is of actual signifi cance. We moreover aimed to investigate what particular effects 
changed their signifi cance over the course of time. 
Why could this be the case? We try to illustrate this social mechanism using the 
example of subjective employment security. Contextual effects could play a role 
here. During a period characterised by low unemployment rates the insecurity of 
one’s own employment relationship need not necessarily cause stress. If there is 
high demand for workers, one has a good chance of quickly fi nding another job. 
In a situation dominated by high unemployment, job insecurity will presumably be 
subjectively perceived as more stressful. Of course, how well the social safety net 
functions in the case of unemployment also plays a role. The better the coverage 
the less stressful job insecurity may be. 
In the third step of our analysis, we carried out a Blinder/Oaxaca decomposition 
to clarify whether the structural changes on the labour market or the development 
of control and unobserved variables could be deemed responsible for the change 
in subjective health. The advantage of this method is that we can differentiate the 
extent to which changes can be explained by the altered socio-demographic com-
position of the employed or by the changed number of people in work situations 
that are potentially harmful to health. We can also differentiate what percentage of 
a change over time is due to a changed effect of these infl uencing factors (socio-
demographic variables and work situation).
Using the SOEP data for employed people in Germany, from 1985 until 2009 there 
is a signifi cantly declining health satisfaction for Western Germany, and for Eastern 
Germany from 1996 until 2009 a positive, but statistically insignifi cant change in 
health satisfaction. If we exclude the infl uence of a change in the composition of 
employed people with regard to age, levels of education, sex and nationality, all in 
all on the macro level for Eastern and for Western Germany, there are hardly any 
greater correlations between declining health and the changed employment situa-
tion.12 It does, however, become apparent for Western Germany that a signifi cant 
share of the decline in health satisfaction since 1985 can be explained by the ris-
ing numbers of employees in insecure employment relationships or with concerns 
about the economy. As the analyses in Tables 2 and Table A1 show, not only the per-
centage of those affected by this has risen, but also their negative impact on (or the 
negative correlation with) health, at least with regard to job security. While in 1985 
there was hardly any correlation between job security and health, in 1996 it was 
distinctly negative and then almost doubled between 1996 and 2009. In addition, 
12 This does not, however, mean that such correlations do not exist at the individual level. At the 
individual level, “poverty in spite of employment” can nonetheless have negative effects on 
health satisfaction, even if the number of people living in poverty in spite of being in employ-
ment has no explanatory signifi cance for a changed average health of the entire employed 
population. 
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it is apparent that the increased number of employed people who assess their job 
situation as insecure or who worry about economic developments have signifi cant 
and substantial explanatory importance for the decline in health satisfaction over 
the course of time. In Eastern Germany, by contrast, we observe neither relative 
explanatory importance related to this insecurity nor a decline in health satisfaction. 
Nonetheless the level of job insecurity and the number of employed people who 
worry is far higher than in Western Germany. 
Nevertheless, using the available data it is not possible to fi nally clarify whether 
increased insecurity leads to a decline in health or, conversely, whether a decline in 
health results in employed people worrying more about their jobs and the economy. 
Yet, based on the changes in employment situations described earlier it appears 
quite plausible that the growing employment insecurity linked with this change has 
a causal and negative effect on health.
All in all, the changes examined in subjective health satisfaction are not very 
grave. Therefore, it would be interesting for future studies to examine how major 
cuts in the labour market, for example through far-reaching transformation proc-
esses, affect subjective health satisfaction. Unfortunately, such situations can rarely 
be documented in a suitable data basis. The German Socio-Economic Panel Study, 
which actually provides relatively differentiated information on the employment 
situation, also offers only a few waves in which all of the variables needed for our 
question were surveyed simultaneously. It would also be intriguing to study this 
issue in an international comparison in countries with differing labour market situ-
ations and differing levels of prosperity, in order to ascertain how the individual 
employment situation correlates with subjective health satisfaction in the context 
of the respective reference systems.
Future studies could use the Oaxaca/Blinder decomposition to investigate the 
changing infl uences of other factors such as familial situations. Originally devel-
oped for the purpose of decomposing the gender-pay gap, this method is a helpful 
instrument for the analysis of longterm structural changes.
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Tab. A1: Model comparisons using Wald test, 1985/1996, 1996/2009, in Western 
and Eastern Germany
 1985/1996 
West 
1996/2009 
West 
1996/2009 
East 
Coefficient comparison for the variable … p?value p?value p?value 
Age (years) 0.735 0.247 0.231 
Sex (1, if female) 0.531 0.788 0.675 
Nationality: non-German (1, if yes) 0.338 0.045 - 
Years of education 0.377 0.415 0.628 
Previous experience with unemployment (in years) 0.950 0.161 0.235 
Relative poverty (1, if yes) 0.827 0.200 0.824 
Public sector (1, if yes) 0.213 0.709 0.274 
Enterprise size 200 to 2,000 employees 0.609 0.299 0.522 
Enterprise size more than 2,000 employees 0.659 0.857 0.006 
Actual working hours 0.370 0.018 0.063 
Job security (1, if no) 0.134 0.032 0.618 
Worried about economic situation 0.296 0.712 0.160 
Autonomy low 0.942 0.929 0.021 
Autonomy medium 0.826 0.615 0.060 
Autonomy high 0.220 0.778 0.461 
Autonomy very high 0.889 0.721 0.691 
Part-time 0.452 0.382 0.087 
Marginal employment* 0.691 0.536 0.003 
Fixed-term employed 0.753 0.249 0.930 
Total 0.845 0.113 0.002 
Null hypothesis: equality of the coeffi cients in both years
* Marginal employment is employment below a minimum salary (in 2013: 450 euros per 
month) with only fl atrate social insurance contributions by employers and optional ad-
ditional contributions by employee.
Source: own calculations, SOEP data
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Tab. A2: Blinder/Oaxaca decomposition of health satisfaction over the course of 
time 1985/1996, 1996/2009, in Western and Eastern Germany 
(Details; absolute: coeffi cient effects; standard errors in brackets)
 1985/1996 
West 
1996/2009 
West 
1996/2009  
East 
Mean before 7.126*** 6.902*** 6.553*** 
 (0.053) (0.062) (0.084) 
Mean after 6.902*** 6.820*** 6.618*** 
 (0.062) (0.058) (0.100) 
Difference -0.224*** -0.082 0.065 
 (0.077) (0.083) (0.128) 
Decomposition of difference absolute absolute absolute 
Total explained -0.098** -0.095** -0.084 
 (0.038) (0.040) (0.068) 
Control variables    
Age(years) -0.062*** -0.082*** -0.065** 
 (0.021) (0.021) (0.031) 
Sex (1, if female) 0.003 0.006 0.003 
 (0.005) (0.011) (0.013) 
Nationality: non-German (1, if yes) -0.002 -  -  
 (0.005) (0.006) -  
Years of education 0.013 0.052** -0.004 
 (0.012) (0.020) (0.015) 
Structural variables    
Previous experience with unemployment  -0.022* 0.000 -0.069** 
(in years) (0.012) (0.005) (0.031) 
Relative poverty (1, if yes) 0.001 -0.005 0.018 
 (0.003) (0.006) (0.017) 
Public sector (1, if yes) 0.002 0.008 0.008 
 (0.003) (0.007) (0.014) 
Enterprise size    
Less than 200 employees -0.000 0.002 -0.005 
 (0.001) (0.003) (0.007) 
200 to 2,000 employees 0.000 0.002 -0.001 
 (0.000) (0.002) (0.003) 
More than 2,000 employees -0.000 -0.001 -0.001 
 (0.002) (0.003) (0.003) 
Actual working hours 0.005 -0.009 0.004 
 (0.007) (0.006) (0.015) 
Job security (1, if no) -0.064*** -0.021 0.016 
 (0.023) (0.014) (0.013) 
Worried about economic situation 0.007 -0.048*** -0.031 
 (0.009) (0.015) (0.019) 
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 1985/1996 
West 
1996/2009 
West 
1996/2009  
East 
Occupational autonomy    
Very low 0.003 0.003 0.000 
 (0.003) (0.004) (0.008) 
Low 0.004 -0.001 0.020 
 (0.005) (0.002) (0.014) 
Medium -0.001 -0.000 -0.010 
 (0.002) (0.001) (0.013) 
High 0.009 0.000 -0.008 
 (0.005) (0.002) (0.012) 
Very high 0.000 0.002 -0.004 
 (0.001) (0.002) (0.007) 
Employment status    
Full-time 0.005 -0.008 0.019 
 (0.008) (0.010) (0.019) 
Part-time 0.003 0.002 0.004 
 (0.006) (0.004) (0.017) 
Marginal employment 0.000 -0.007 0.005 
 (0.003) (0.009) (0.011) 
Fixed-term employed -0.000 0.011 0.017 
 (0.001) (0.007) (0.015) 
Unexplained (coefficient effects) -0.126 0.013 0.149 
 (0.081) (0.084) (0.126) 
Number of cases 4266 5226 1963 
Note: * p<0.10, ** p<0.05, *** p<0.01. In the regression estimations that served as the 
basis for the decomposition, in Eastern Germany employees of non-German nationality 
were not included since the low cell numbers led to estimation problems.
Source: own calculations, SOEP data
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